2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

9

DOCUMENT #
1. Entity Name PO1 000028482 Secretal y Of State
THAT IS IT - A JE TO, INC. 03-13-2002 90147 008 ***150.00
Principal Place of Business Mailing Address
2738 ROOSEVELT BLVD. APT 423 27368 ROOSEVELT BLVD. APT 423
CLEARWATER FL 33760 CLEARWATER FL 33760
I - — AR A AR AT
130 CLEARDBROOK 3D . 180 CcLeaRBRoor DR .

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State l 4, FEI Number Applied For

CLEARWATER CLEARWATER 59-3104858 Not Applicable
e F’ C C%L;Dgy—’ 6 o Zipr_ w Csog.;ye o 8. Certificate of Status Desired d §£'g£qﬁid;ﬁ°“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAVEL PAVLYU

PASEK, MICHAEL D
4851 85TH AVE

Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33781 GLES DALE HABRRY Hwi #3216
ity FL Zip Code
TAHPA ikl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SJGNATURE /// / PAVEL Paviiy 2-9-02

Slgnalure typed or printed name of registared agent and title if applicabla. (NOTE_: Ragistersd Agent signatura required when rainstating) DATE
| ==9:-This:corparation:is:eliginle tn satiefy it Intanginle s ez - FILE, NOWNL FEE IS $150.00__ e ) L
Tax f?lﬁtg requirement and elects 1o do so. ¢ After May 1, 2002 Fee ~J\l'_ill be $550.00 16 Electrlc:n %agpalgg I;mancnng O $5.00 May Be
(See crileria on back) O Make Check Payable to Department of State rust Fund ontrioution. Added la Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE D O Delete TILE [JChange [ Addition
NAME PAVLU, PAVEL NAME
sTReeT Anoress | 6225 DALE MABRY HWY #816 STREET ALDRESS
crv-st-z2 | TAMPA FL 33414 CITY-5T-2Ip
TIILE D 1 Delete e D (® Chenge [ Addition
NAME MACHU, MILOSLAV NAME MACHU, HILOSLAV
STREET aD0RESS | 2738 ROQSEVELT BLVD, APT 423 STREETADDRESS | VR)) (L EARDROODY DR.
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-ZP CLEARMATER . B 33760
TIILE O elete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CIrY-$T-2IP
TILE [ Delete TITLE [ Changa  [] Addition
NAME HY
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P - °

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: / _,/['4 U DavE PAVLY 2-9-0%  (gi13) CO!- 38453

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Wz g

TROFENR IDInMy



